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PROPOSED ADMINISTRATIVE RULES - HFS 140
ANALYSIS FOR LEGISLATIVE STANDING COMMITTEES
PURSUANT TO S. 227.19 (3), STATS.

Need for Rules

This order identifies the services that are to be provided by local health
departments. A local health department, as defined in s. 250.01(4), Stats., is usually a
city, county or city-county department, but could also be a village or town health
department, a multiple county health department or part of a county human services
department under s. 46.23, Stats. At the beginning of 1998 there were at most 104 local
health departments in the state.

Every area of the state and all people living in the state or visiting Wisconsin or
traveling through the state are served, at times directly but more often indirectly, by local
health departments working cooperatively with the Department’s Division of Health to
maintain a statewide system of resources and services directed at protecting the public’s
health.

Section 251.20, Stats., directs the Department to promulgate rules that specify
required services for each of three levels of local health departments.

For Level I local health departments, s. 251.05(2)(a), Stats., already states that
they are to provide at least services for surveillance, investigation, control and prevention
of communicable diseases, prevention of other disease, health promotion and human
health hazard control, and ss. 250.06(1) and 251.04(8). Stats., require all local health
departments to have a generalized public health nursing program. Section s. 251.05
(2)(b) and (c), Stats., state that Level Il and Level III local health departments are to
provide at least the services that Level [ departments are to provide and, in addition,
services that the Department specifies by rule which, according to s. 251.20(2) and (3),
Stats.. are to include, for Level 11 departments, services that address at least one
objective from each of seven sections of the Department’s 1990 publication, Healthier
People in Wisconsin: A Public Health Agenda for the Year 2000 and, for Level I
departments, services that address at least 3 objectives from each of those seven sections
in that publication. There are 320 total objectives included in those sections of Healthier
People in Wisconsin.

The proposed rules state that a Level 1 local health department must operate a
general public health nursing program; act to prevent and control communicable disease,
including carrying out all duties imposed on local health departments by ch. HFS 144,
relating to immunization of students, and on local health officers by ch. HSS 145, relating
to control of communicable diseases; provide services directed at preventing other
diseases; provide services to promote health; act to abate or remove human health
hazards; and report incidents of environmental contamination to the Department and
provide any services as may be required by the Department by rule to prevent the future



incidence of occupational disease, environmental disease or exposure to human health
hazards.

A Level Il local health department is to provide those services and provide
services that address at least 7 objectives set out in Healthier People in Wisconsin.

A Level III local health department is one that will provide all services required of
a Level I local health department, provide services that address at least 21 objectives set
out in Healthier People in Wisconsin, serve as the Department’s agent in issuing licenses
to and making investigations and inspections of tattoo and body-piercing establishments,
and serve also as the Department’s agent in issuing permits to and making investigations
and inspections of various recreational, lodging and food service establishments.

The rules conclude with a process for the state health officer to designate the level
of a local health department.

Responses to Clearinghouse Recommendations

All comments of the Legislative Council’s Rules Clearinghouse were accepted,
except the following:

1.(a) Comment: To make HFS 140.04 (1) (e¢) 2. consistent with s. 254.59,
Stats., relating to the abatement or removal of human health hazards located on private
premises, add the statutory provision in s. 254.59 (1), Stats., regarding a reasonable
period of time to the rule.

Response: No change. The rule references the whole of s. 254.59, Stats., and
states only the core of the statutory requirement. Several other conditions are included
in the statute besides “within a reasonable period of time.” In fact, sub. (2) states what
that reasonable period of time is, namely, immediately following 30 days after the
owner and occupant of the property are notified and so ordered by registered mail from
the local health officer. The local health officer’s responsibility is not limited to sub.

(1).

2.b. Comment: “Assessment” is defined in HFS 140.03 (1) as “the regular,
systematic collection, assembly, analysis and dissemination of information on the health
of the community.” The term is then used in HES 140.04 (1) (3) 1.--a public health
nurse may “participate in assessments of community healith,” and in HFS 140,04 (1) (a)
3. a.—a public health nurse may provide or arrange for continuity of health care for
individuals and families through, among other things, “assessment of their current and
emerging health care needs.” The definition does not apply for the second use of the
term. Modify the definition, use a different term in HFS 140.04 (1) (a) 3. a. or
perhaps eliminate the definition and incorporate its terms into HFS 140.04 (1) (a) 1.



Response:  The defined term has been changed to “community health
assessment.” That term is now used two times in HFS 140.

2.c. Comment: Three terms defined in HFS 140.03 appear not to be used in
HES 140, namely, health promotion, other disease prevention, and public health
system. Unless a term is used, a definition should not be included for it.

Response:  Variants of “health promotion” (services and actions {0 promote
health, services to promote health) are found in the rules. Also the term appears in
$.251.05 (2) (a), Stats., as a type of service that Level I local heaith departments are
required to provide. “Other disease prevention” is also specified in s. 251.05 (2) (a),
Stats., and a variant (services to prevent other diseases) is a paragraph title. “Public
health system” is now used in HFS 140.04 (1) (intro.).

2.e. Comment: At three places in HFS 140 there is a requirement that a local
heaith department submit an annual report to the Department in a format or on a form
prescribed by the Department. Include a reference to any form in a note to the rule.
Attach a copy of the form to the rule or include a statement indicating where a copy of
the form may be obtained at no charge.

Response: This is unnecessary. The 104 or so local health departments work
closely with the Department to protect the public’s health and know where to go for
guidance, copies and answers to questions. The rules now refer to three reports instead
of one and to prescribed formats for two of the reports rather than forms, and state that
the prescribed formats are available from the Department.

4.a. Comment: Given the title of HFS 140 and the fact that the rules are said
to interpret s. 251.05 (2) to (6), Stats., it is not clear why HFS 140 does not explicitly
deal with all the duties imposed on local health departments by s. 251.05 (3), Stats.

Response: The rules concern required services. Not all duties of a local health
department, as set out in s. 251.05 (3), Stats., are services in that sense. An example is
“development of public health policies and procedures.” Another is assuring access to
high priority services. Gathering and making available information on the health of the
comimunity is already covered in the rules, but a specific reference to s. 251.05 (3) (a),
Stats., has been added to HFS 140.04 (1) (c) (intro.). Also, a requirement to complete
the annual survey of local health departments for the Wisconsin public health data
system has been included in HES 140.04 (3).

4.f. Comment: HFS 140.04 (1) {c) 2. refers to disseminating “department-
endorsed” prevention guidance and training persons in “department-endorsed”
prevention techniques. How is the DHES endorsement received? Add a provision in
the rules to explain this.

tad



Response:  No change. The Department has sufficient authority under s.
250.04, Stats., in regard to general supervision throughout the state of the heaith of
citizens to develop, approve, endorse and recommend prevention guidance and
prevention techniques. This is provided through consultation, technical assistance and
training in public health, which under s. 250.04 (6), Stats., the Department is obliged
to provide to local health departments. No special process is needed in the rules
whereby the Department endorses prevention guidance and prevention techniques.

4.g. Comment: HFS 140.04 (1) (f) provides that a local health department
must report and investigate occurrences of occupational disease, environmental disease
or exposure to a human health hazard “as required by any rules of the department
promulgated under ss. 250.04 (7) and 254.02 (5), Stats.” Cross-reference the rules
themselves. If they have not yet been promulgated, it appears to be premature to
include this provision. If the Department chooses not to delete the provision, it would
be helpful to at least add a note explaining that such rules do not currently exist.

Response: There are draft rules, HFS 166, but they will not be promulgated
for some time. However, it Is appropriate that local health agencies be aware that there
could be specific reporting and investigating requirements in the future in these areas as
there are now for communicable diseases. The paragraph has been amended slightly to
make clear that there are no rules now in effect.

5.a. Comment: In the seventh line of the fourth paragraph of the Analysis
part of the rulemaking order, it appears that the first use of “and” should be deleted and
that a semicolon should be inserted preceding the last use of “and” on that line. The
change appears needed to separate the items in a series.

Response: No change. The two items referred to in fact go together - that is,
reporting and follow-up services.

5.c.2. Comment: In regard to the general concept of having someone other
than staff of the local health department actually provide services, note that s. 251.04
(1), Stats., specifies that a local board of health, not the local health department, may
contract or subconiract to provide public health services and further specifies that the
contractor’s staff must meet the appropriate qualifications for positions in a level I local
health department.

Response: No change. The rules state, in several places, “arrange for,” which
may or may not involve contracting. Of course all contracting must be approved by the
local board of health or other local governing authority, pursuant to the cited statute,
and the contractor’s staff must meet the appropriate qualifications for positions in a
Level I local health department.

5.f. Comment: HFS 140.04 (1) (a) 3. b. indicates that there must be
development of effective, efficient and equitable nursing plans of care for families and



individuals who will be receiving services “for a period of time.” What must that time
period be? Unless the rules say, it is not clear what nursing plans must be developed.

Response: No change. By the phrase, “for a period of time,” the Department
means that nursing care for a condition is provided more than on a one-time basis.
How long the period of time will be in the particular case is determined by the public
health nurse on the basis of professional judgment.

5.h. Comment: HFS 140.05 (1) (b) (intro.) indicates that a level II local
health department must “maintain documentation” of all the listed items, and HFS
140.06 (1) (b) (intro.) indicates that a level III local health department must “show
evidence” of all the listed items. The items listed in each section are nearly identical.
It is not clear, in the one case, how long the documentation must be maintained, or in
the other case to whom the evidence must be shown. Further, it is not clear what
difference is intended between the requirement to “maintain documentation™ versus the
requirement to “show evidence.” Clarify.

Response: HFS 140.05 (1) (b) (intro.) has been changed to “show evidence,”
so now the same phrase is used in both places. The evidence comprises a public record
and so may be examined by any person upon request. The evidence will be scrutinized
by the Department in its review under HFS 140.07 (1) of the operations of the local
health agency.

Public Hearings

The Department held 5 public hearings on proposed ch. HFS 140, Required
Services of Local Health Departments. Those hearings were also on the related
proposed revision of ch. HFS 139, Qualifications of Public Health Professionals
Employed by Local Health Departments. The hearings were held in Greenfield,
Merrill, Green Bay, Eau Claire and Madison in December 1997 and January 1998.
Forty-nine persons attended, and 38 of them either testified on proposed chs. HFS 139
and 140 or submitted written comments on them during the public review period that
ended on January 9, 1998. Twenty-two other persons did not attend a hearing but sent
in written comments during the public review period. Most of the comments received
by the Department were on proposed ch. HFS 140. A complete list of persons who
attended a hearing or sent written comments to the Department during the public review
period can be found in an attachment to this document, along with a summary of the
comments received on ch. HFS 140 and the Department’s responses to those
comments.

In response to comments received during public review of proposed ch. HFS
140, the Department did all of the following:



-added a guidance statement for environmental health programs to the rules that
is like the guidance statement for public health nursing programs in the proposed rules;

-extended from 60 days to 120 days the maximum time that a local health
department has after the end of a calendar year to submit annual reports to the
Department;

-added more description about the content of the annual reports;

-deleted the requirement that Level II local health departments serve as agents of
DHES for regulation of tattoo and body-piercing establishments and practicioners; and

-added a laboratory services requirement for Level III local health departments.

Final Regulatory Flexibility Analysis

These rules will not directly affect small businesses as “small business” is
defined in s. 227.114 (1) (a), Stats.

The rules apply to the Department, to local governments that operate public
health departments, to local boards of health that govern local health departments and to
local public health departments.
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SUMMARY OF PUBLIC HEARINGS ON
PROPOSED HFES 140, REQUIRED SERVICES OF
LOCAL HEALTH DEPARTMENTS

December 1, 2, 8 and 11, 1997 & January 7, 1998

ALL PERSONS WHO ATTENDED HEARINGS ON HFS 139 AND HFS 140
OR SUBMITTED WRITTEN COMMENTS ON THE PROPOSED RULES
DURING THE PUBLIC REVIEW PERIOD (Note: The number preceding a
name is used in Part B of this document to indicate the person who offered the

comment)

Deborah Schier, Community PHA
Qak Creek Health Department
Oak Creek W1

Deborah Schier, President

Assn of PH Nurse Administrators of
Milwaukee County & SE Wisconsin
Oak Creek WI

Marcia Meilicke
South Milwaukee Board of Health
South Milwaukee W1

Sandra Badgerow (self)
Kenosha County Division of Health
Kenosha WI

Frank G. Matteo, Health Officer
Kenosha County Division of Health
Kenosha WI

Terry Brandenburg (self)
West Allis Health Department
West Allis W1

Loyce C. Robinson, President

Wisconsin Environmental Health Assn.

Milwaukee W1

Delores P. Harder (self)
West Bend WI

Public hearing testimony and
written comments - HFS 139, 140

Written comments - HFES 139, 140

Observation only

Observation only

Public hearing testimony and
written comments - HFS 139, 140

Public hearing testimony and
written conunents - HES 139, 140

Public hearing testimony and
written comments — HES 139, 140

Observation only



10.

11.

12.

13.

14.

I5.

16.

17.

I8.

19.

Cheryl Mazamanian, Health Officer
Western Racine County Health Dept.
Burlington WI

Cynthia Tomaselio
Shorewood Health Department
Shorewood WI

Nancy Kreuser, Health Officer
Wauwatosa Health Department
Wauwatosa WI

Jane Peterson
North Shore Health Department
Brown Deer W1

Ellen Krueger (self)
North Shore Health Department
Brown Deer W1

Nancy Healy
Germantown W]

Joan Lietz (self)
Greendale Health Department
Greendale W1

William W. Wucherer, Health Officer
Franklin Health Department
Frankiin WI

Glenda S. Madlom
Port Washington Wi

Carol Wantuch
Cudahy Health Department
Cudahy WI

Katie Callen
Ozaukee County Health Department
Mequon W1

Kathryne Sutliff
Oneida County Health Department
Rhinelander WI

Public hearing testimony and
written comments — HFS 140

Observation only

Observation and written
comments -~ HFS 139, 140

Observation only

Observation only

Public hearing testimony and
written comments — HFS 139, 140

Observation and written

comment - HFS 139, 140

Public hearing testimony and
written comments - HES 139, 140

Obervation and written
comment — HFS 139, 140

Observation and written
comment — HFS 139, 140

Observation and written
comment - HFS 139, 140

Public hearing testimony -
HES 139, 140



20.

21.

22.

23.

24.

25.

26.

28.

29.

30.

31.

George A. Million, Health Officer
Marathon County Health Department
Wausau, WI

Tom Wittkopf, Environmental Health Officer

Marathon County Health Department
Wausau W1

Anthony Fraundorf, Environmental Health

Specialist
Lincoln County Health Department
Merrill WI

Greta Rusch (self)
Lincoln County Health Department
Merrill W1

Lorraine Noll, Associate Prof.-Nursing
UW - Green Bay
Green Bay WI

John H. Paul (self)
Green Bay WI

Amy Wergin
Manitowoc County Board of Health

. Marty Adams (self)

Brown County Health Department
Green Bay WI

Jan Tjaden

Sheboygan County Division of Public Health

Sheboygan WI

Diane Cappozzo
Fond du Lac County Health Department
Fond du Lac WI

Pamela Schmelze
Waushara County Health Department
Wautoma WI

June Roehl, Chair
Waushara County Board of Health
Wautoma WI

(V8]

Public hearing testimony -
HFS 139, 140

Public hearing testimony and
written comments - HFS 139, 140

Public hearing testimony and
written comments — HFS 139, 140

Observation only

Public hearing testimony and
written comments - HES 139, 140

Public hearing testimony and
written comunent - HFS 140

Public hearing testimony - HFS 140
Public hearing testimony -~ HFS 140
Obervation and written comment -
HFS 139, 140

Public hearing testimony - HFS 140

Public hearing testimony - HFS 140

Observation and written comments -
HFS 139, 140



32.

35.

36.

37.

38.

39.

40.

41.

42,

Sharon M. Prissei
Pepin County Health Department
Durand W1

. Carol A. Larson

Burnett County Health Department
Siren WI

. Barbara Nelson

St. Croix County DHHS
New Richmond WI

Billie La Bumbard
Washburn County Public Health/Home Care
Spooner W1

Doug Mormann, Director
LaCrosse County Health Department
LaCrosse W1

Jim Ryder, Director
Eau Claire City-County Health Department
Eau Claire W1

Mary Ann Murphy, Director of Nursing
Eau Claire City-County Health Department
Eau Claire W1

Daryl Farmer, Director of Environmental
Health

Eau Claire City-County Health Department

Eau Claire WI

Gretchen Sampson
Polk County Health Department
Balsam Lake W1

Tim Ringhand (self)
Chippewa County Health Department
Chippewa Falls WI

Tommye Schneider
Madison Department of Public Health
Madison WI

Public hearing testimony and written
comments - HES 139

Observation only

Observation only

Observation and written
commenis - HFS 140

Public hearing testimony and
written comments ~ HFS 139, 140

Public hearing testimony and
written comments - HFS 139,140

Public hearing testimony and
written comments - HES 140

Written comments — HFS 139, 140

Public hearing testimony - HFS 140

Public hearing testimony — HFS 140

Public hearing testimony and
written comment - HES 139, 140



43.

44.

45.

46.

47.

48.

49,

50.

51,

52.

53.

54.

Linda S. Adrian
Grant County Health Department
Lancaster WI

(Gail Chamberlain
Jefferson County Health Department
Jefferson W1

Debbie Siegenthaler, Director
Lafayette County Health Department
Darlington WI

Nancy Bergey (self)
Monroe WI

Elizabeth Johnson, Director
Vernon County Health Department
Viroqua W1

hune E. Meudt, Director
Iowa County Health Department
Dodgeville WI

Gareth R. Johnson (self)
Stoughton WI

Lowell Haugen
Sauk County Board
Baraboo WI

Bev Muhlenbeck, Director
Sauk County Health Department
Baraboo W1

Rosemary Roy, Health Officer
Calumet County Health Department
Chilton WI

Linda L. McFarlin, Health Officer
Adams County Public Health
Friendship WI

Barbara Theis, Director
Juneau County Health Department
Mauston W1

Public hearing testimony and
written comments - HFS 139, 140

Public hearing testimony and
written comment — HFS 139, 140

Observation and written comment -
HES 139, 140

Observation only

Public hearing testimony and
written comments — HES 139, 140

Observation and written commenis -
HEFS 139, 140

Observation and written comment —
HYS 139, 140

Observation only

Written comments - HFS 139, 140

Written comments —~ HFS 139, 140

Written comments — HFS 139, 140

Written comments - HFS 139, 140



35.

56.

57.

38.

59.

60.

61.

62.

63.

64.

65.

Patricia Seefeldt, President
Rock County Board of Health
Janesville WI

Diane Muri, Public Health Administrator
Racine Department of Public health
Racine W1

Betty J. Novy, Clerk-Treasurer
Village of Rochester
Rochester W1

James E. Moyer, Town Chairman
Town of Yorkville
Union Grove WI

Dale Gauerke, Supervisor
Town of Waterford
Waterford W1

Colin and Laura Thacker (selves)
Kenosha WI

Ruby Dow (self)
Mauston W1

Mike Carder, Environmental Health Supv.
Portage County Health & Human Services
. Department

Stevens Point WI

Mary L. Myszka, Region 4 Vice-President
National Environmental Health Assn.
Wausau W1

LeRoy Jonas, Chairman
Marathon County Board of Health
Wausau WI

John Stroesenreuther (self)
Merriil WI

Written comments ~ HFS 139, 140

Written comments - HFS 139, 140

Written comments — HES 140

Written comments ~ HES 139, 140

Written comments — HFS 140

Written comments — Agree with
WEHA Board (#6) comments -
HFS 139, 140

Written comments - Agree with
WEHA Board (#6) comments -
HFS 139, 140

Written comments - HFS 139, 140

Written comments ~ HFS 139, 140

Board resclution - HFS 139, 140

Written comments - Agree with
WEHA Board (#6) comments —
HES 139, 140



66.

67.

68.

69,

70.

71.

Jim Steinhoff, Environmental Health
Services Supervisor

Madison Department of Public Health

Madison WI

Nancy J. Westphal, Health Officer
Appleton Health Department
Appleton W1

Karen Levandoski, Director
Dunn County Health Department
Menomonie W1

Eau Claire City-County Board of Health
Eau Claire W1

Sarah Diedrick-Kasdorf, Legislative
Associate

Wisconsin Counties Association

Monona WI

Lila Seager, President
LaCrosse County Board of Health
LaCrosse WI

Written comments — HFS 139, 140

Written comments - HFS 139, 140

Written comments - HFS 139, 140

Board resolution — HFS 139, 140

Written comments — HFS 139, 140

Written comments - HEFS 139, 140



(1€ ‘08
L€ ToA9] 0} 20wl 0} sjuaumiredap 7 [9A97] 10] PUB ‘7 [9A3}

"QUIN SIY) I8 SUOU e 21, 01 aA0U 0} sjusunIedap T [9AYT JOJ SAATIUAOUIL A1 JRYA [p1ouss - b1 SIH ¥

(89 ‘65 ~ LS ‘SS - €5 ‘IS ‘6F

= Ly St ‘€F ‘OF ‘9¢ ‘1€ ‘67 “81 ‘O1) "ssadcoxd o ut
pPapn{ou 3q [[iM ASY3 18Y) 20URINSSE WeMm suounaedop
Ieay (80071 1IN0 PaLLIED aq [{im ssa00xd [fe1aa0 a1

‘surawtiedap gIfeoy [BO0] JO SIOIALSS moy pue sanurolid gyresy oqgnd [eoof pue 33wIs INoqe
Ia1eI Ing ‘sanriqisuodssl S.HA A31I8]0 ST 2137 12y} 2I0S 3NBW O “"SIVIS ‘L0°0ST'S Iopun
INOQE J0U 1B S9[NI AU, "9Suwyo ON paxmbar Juruueld yreay Aess 1oy siaowered £J1oadg paouad - 0p1 SAH €

(IZ ‘1 "0F ‘8¢ ‘9¢
‘0€ “61 L1 ‘€1 °¢ ‘) "owIdIpay Jo aimpsul HIN 241
Aq paynuapt se soueinsse pue Jwawdoeasp

‘S9N forjod “JUaWISSasse JO SUOTIOUNY 2109 YIBay
Joy srerrdoxdde oN  a3uryd ON o1iqnd 92147 941 JO Yora I0] SIUIWILIS aouepInd ppy [p10us8 -~ b1 SIH 7
(59 ‘v9

‘€9 19 709 ‘v¥ Ty "6€ LE 9C 6T T TT- 61 €179
‘¢ ‘p ‘e1) "werdoad Suisinu wpesy orqnd [erouad

90° 01 SAH a1} 107 JuSWwalels aouepIing ap o] Jejiuns weidoxd
ul pepnyoul aq [[IM SIy], "pe2idy Y1[e3y [EIUIWUONAUD 9} J0] JUSWLILIS 2oueping & ppy [prouad - opf SHH 1
asuodsoy jusureda(g SI0JUITELO)) /JUIUIUIO)) # /Yy

SASNOdSHY INFNLIVJAIA ANV 0FT SAH dISOd0dd NO SINJININOD DNHIVAH O1'1d(1d "4




‘poureal uaaq sey ofendue]  Ae|,,

"PaAsUIAJRl A[UOWIUIOD 21k A3Y] MOy
ST yoIgA . “SIUDMIRIEIS soueping
AJ3Ba[0 ‘usy) ‘ale SIS

yiog "ljess (a[eay [ejustuuoIAud
JO S901A198 9 Jurpiedal

(3 (1) 90°0v1 SAH 03 2pew uaaq
sey a8ueyd repiuns v usuntedsg
a1 JO vonuAu Ayt Nels

ApIeapo azour (B) “xed 191k 910N B JO
uonIppe pue Sy, . :3umol|oy

ayi jo Aue op 01 AlIoUIng

[eoo] serdoidde oy Aq payoanip

aq Aew,, 0} paguey)

‘padpamouoy

'S1RIS (1)} 70167 'S
22§ 1dwox? 10U ST AUn02 Uy

(1) "$991A128 ureprdd Fururojrad sasinu yieay
argnd juea 1ou Avw pue 1aLojdws o S1 pIeOg
Buniaaod [830] 2y 18] S9ZIUF002I SHI], "SIIAISS
asinu yifeay o1pqnd 103 ofenduep  Aew, suoddng

(OF ‘8¢ ‘|1) ‘sesanu weay oyqnd Jed0} Jo
SIOIALS 9Uf1 01 doudIajax ul afendue] ) usyidusns

ABM IO JWOS UL 10 _J[eys, 01 Aew,, afury)
(12 “9¢) ‘sapna pasodoxd ayy sacidde Lppornd)

(9¢) -1dwoxs

Os[e st AJuno)) surory AUNo) IneM[TA S
jusuriedap yipeay AUnod B sary 03 wawaiinbal oy
wo] 1dwoxe Aunod A[Uo 211 12yl 19pio Furjeuranl
2 Jo 1aed sis£jeUy Ayl UL JUOWINIRIS 2 1991107

(-onur)
©(DP0°0b] SHH

(‘onut)
®MP0°0r1 SAH

e15uad - o1 SAH

[BI2uald - OF] SAH

8

L

9

S



uawiredsp je20]

) jo yuowdpnl ay) 01 PYI[ ST Uaym
PUE U3JJO MOH ~AJESS203U UayMm
pue uoIses00 ue 10j Aeridordde
oYM “9UIT) 0] SWI} WIOLJ JU0p

aq 1t 1ey} ST uolie1oadxa o], ‘ouop
3q pInoYs SIY} 1By} SAeIs 9N Yy,

"ueow WInu

L UOTIBIOQE][0D [NJSS200NS 2INSUD

01 a1ed pafeurul Jo s)oadse Jopeoiq

213 1589 1B, SO Ay} ur Jurssaippe

jeym 10 21ed pafeurw JO BAIE I UL
op o1 sjustniredap Yijesy [820[ 10211p
PINOYS SO0 982D 18YM 183D 10U S1

I oARDIIp a1k sa[ny oSuryd oN

‘st pasodoad ayy
Ul POUOIIUSW JOU ST 218D PaSRUBy,,

‘SSIUDANDIYD
201198 FufienieAd JO sueaw

€SB $0014128 01 o1doad jo sasuodsax
FUNUBUINOOP WINU0Y UOHRIUAWNIOP
01 SAOUIBYI OM] AU,

“awiy jo porad

© I0AO SOI|IWUR] pu® S[BNPIAIPUI O}
papracid a1e $201A195 uayam patedoad
3q 01 a3e ared jo sueld JuisinN

01

(1) ¢uonaIonsip s juatmiedop (o0 oy

18 SIY1 ST ¢ ANMUAUIoD a3 Ul Yieap arnewaid

pue Aj[iqestp Jo sasned Furpea] ) a.1e ey
(souInful pue SaseasIp JIUONID) , SISBISIP IARO,, JO
soueaaald pue 20uapIoul Ay} 1noqe o1pgnd Tessusd
2Y} pu® SI0IBONPD ‘SIRIDIJO PIJIR]a [BD0] WIOJUL
juswpredap [800] 91 PINOYS UdYM PUE UD)JO MOH

(9¢) “suOIIBZIULSIO 3ILD

peSeuewi pue syusuniedap yieay [B20] UIMIAG
HONBIOQRI[OD [RYSSa%0Ns 3INSUD 0} aIed padeurw
3O s10adse 19prOIq 9Y) 1589 1B SSIIPPE 0] [BONLL)
(6S - 9C ‘g) .. '21ed paSeurur, 0] $9[NI I Ul 1IN

(1€ ‘61) Wuowaiels aoueping urergord Jursinu preay
srpand [ersuad o ur | 2xed poSeurwr,, opnpdul Jou o(f

(1€ ‘61 1) (uswares
soueping weisoad Sursinu yiyeay oyqnd [eIsusd
u1 pannbai st jey)  UOURIUSWNIOP,, 3U) ST IBYM

(89 “SS - €6 1C '8F "LY ‘SF “€p) "sI0iALas
paseq-uonemdod 03 Jrasi puaj 10U S0P W1
SIYY, .;o1ed Jo suejd Suisiu | Aq jurowr St 1RYM

OMDP0 orT SHH

(D0 0v1 SIH

(®(Dy0°0F1 SHH

(DY 0¥ SAH

(10 0rT SAH

el

K4l

T

01



premol aouetnioyrad pue ssaidord
01 uonuane [e1oads ynm 1eak ised
o ur Juauntedap yifeay [Bo0] 3yl Jo
samanoe uo 1odar aanduiosap
e pIys oy pue ‘syusunedop
iRy [e00] Jo AdAIns jenuue
W20 21 Japoue Aoyne
Suiroaod [eoo] oyl Aq paxnbal
Jrarodasr renuue s juatnredap
yiyeay orjqnd [ed0} 24} Jo Adod
e 2u0 ‘spodar somyy Ajroads

01 payipowt uaaq aaey Oyf SdH
pasodoid jo suonoasgns asay ],

"sKep 071
01 paSueyd uaaq sey s, "pamIdy

Anpqisuodsal
s jusuntedap yieay [820] A
ST STUI 1811 SO[THI Y} Ul 189D SI 1]

3!

(89 ‘96 *6S — €6 IS ‘8% ‘Lb ‘S¥ ‘¢p) "poirad sum
ureiIao e unpim eep oy ysiqnd o1 jusuniedag
2yl AQ JUSWIWLIOD ® OS[E 9PRIOU] "SI 1BULIO)

2yl 1egM Suyop Idylny o ‘panodar oq 01 viep
pannbal 21} Jo SUIINO Ue SI[NI SY) UT 9pNIOU]

(89 ‘6S ‘96 - €€ 1S 6V — LY

‘St - €F “LE "6T ‘61 ‘81 ‘0T ‘g) sunredsp
a1 0) wodal Tenuue paxnbal oy wgns 03
watuiredap Yipesy (200} € 10] JBaA IEpUs[Ed O}
10 pu9 a2y 193 SABp ()9 UBYl SWI) 210U MOV

(89 "6S ~ €6 IS ‘6Y ~ Lt ‘Sp ‘¢f) uounedap
ey [B20] 93 JO [OIUOI I} Iopun aq ISniu
UOTIBULIOJUI SIY} JO UOHBUIUAISSI(] JUSUISSISSE
SPaaU ANUNUIWOD 3y} JO SINSIT 3y} LIUnunuod
3 InoySnoay) seurnassip 01 Anpiqisuodsal

s yusunaedap yieay (820} 2Y1 SI 1 1By} 18910 oF

(2)90°0¥1 SdH
® (£)S0°0v1 SdH
(£)40°0v1 SAH 91

(2)50°0¥1 SAH
% (£)S0°0¥1 SHH
()P0 01 SHH "¢l

(OXDY00F1 SAH b1



‘UISUOISIM Ul 2)dOdJ 421Y41DIT]

ur sxaydeyd ayi Jo ma) e Jopun
pa1aisn]o a1e sapuond parynuapl
-AJUNUINIOD JWOS jey) 2q AW
WAIAM ANUNWIOY JY3 Ul Spady
pue s1eaxy} yeay Surdiowa pue
121N Jo s10adse [[e 18 ooy 1By}
SOIHAIIOE 9pIm-AJUNURIOD JO }NSAT
ay aie sanyrond Yieay ANUnumuo))

*AZojoutniia)

JUQIDJJIP 95N pue Kem JUDIIJp ©
ut dn 198 2q WS1w WAWINOOP 1BYL
usuInoop Juawooeidal B ‘st a1y
papiaoxd pue ‘st o190y uoym padueyd
3¢ pInoYs sa[nx 2, "98uryDd ON

SIS 0T IST S

Ag pa1o2Hp Se ‘saoraras pannbox
Suigroads Auo st op1 SIH

ur juawniedaqg oy, -o8ueyd oN

‘L661 19Q010( Wl elep
9661 paystqnd juounieda] sy,
‘Sunzodal ae1dwon uo spuadap

g Ayoinb e1ep £aAIns yi{eay jeoo]
ystignd 01 saa1ns juaunzeda( a4 L
“JUAUISSISSE (I[2ay ANUNUIOD 2t}

Ul paygnuapt saaltoafqo dutaayoe

4!

(1) (Aonurwos a3 ut 9jdoad Jo saysim 2yl
Suimorio} 10} wauniedap yeay [roo[ A jsurede
PIY 39 N M ¢A1089180 2u0 A[UO Ul saanaRlgo
AJriuapt $3A1193(qo SUIAFIIUap!L Ul SUSZIID J1 1BYM

(1) "uawnoop

MU ¥ ST 2120} UAYM PaTUBYD 2 01 ALY 10U [{Im
SO[TL AY3 3Byl O _ ‘JHAWNIOP J0ssanans 1o, ‘oseyd
DPR ‘UISUOISIA U1 21d0a g 42141102l 01 SuLLIajal Ul

(¢) .."sao1AIas 13jeay o1jqnd jo A1aaljap o) 1oddns
01 JUSIDILNS 2INIONISBIJUL SANBNSIUNUDE UB
sajensuowsp Jusuriedap yijeay {820 oyl eyl
:Juswiiredap 1 12427 & pue juawredap 1] [9A9]

© 10 $201AI10s palinbal Iapun Sutmol[o] 91l ppy

(@(1)$0°0p1 SdH

(@(1)90°0v1 SAH
» (D(1)S0°0¥1 S4H

90°0¥1 S4dH
¥ S0°0v! SdH

61

‘81

Lt



*10] ST Su11s9) 1eyMm
SurAgioads moyua 1dooxe ‘peaidy

‘j3e1s wade 0] Sumuien) apraocid
[{is usunreds(q sy, souruodun
yiresy a1qnd Jo s1 noendal sy
18U} PapIoap sey 2Inie[siSo] oyl pue
‘syuatunredop 201AISS-[[1Y 2q 0} 2iE
syuaunredap yeay [220] [§] [2AY]
sisuniedap 1 194 10} paIsy

PRIy

‘1odar 1Byl

Jo Yiomawely a3 Jursn saA1302{qo
JO uonEdYIuAP! 2yl 10U ng paxnbal
21R SJUQWISSISSE YI[BaY ANUNWIiod
‘syuawnaedop | [2a97 10, 1a3deyo
JUO TR 2IOUT 0] PAYUIf 2q UL
sanurond Aunwimod jeyl y3nous
9[qIXa]} SI epualdy Uieaf] ongnd 24!

£l

(1L ‘9¢) Bunsay
eayrouod 10} pue ‘Kienb pooj pue Anjenb 1atem

10} unsal J0J Afferoadsa ‘sjqejiear apewt
3q [ sao1aas K1o3zioqge] ey suoneynadxs
aerodroour “puaunyedap [11 [9AYT € 10,

(0L LS 9§

‘6 LT - ST T ‘ST ‘01 ‘ey) siouobideid

pue sjuaurysiyqeisa Suioraid-Apoq pue ooney
Suneindaz jo asodind ay1 105 SUH Jo s1uaBe ag 01
syuswredap ey I pue 1 (9497 21nbai jou oQg

(L9 'TS ‘SE "1€ "8T)

‘s1suotonoeld pue sjuawysijqeIs? surdiaid-Apoq pue
oone) Sunendai1 jo asodind 2y 10§ SJH( jo swade
3q 01 swounyedap yieay |1 [2A¥] 21mbax jou o

S0°0rT SdH 'TT

(P90 01 SAH
2% (OXDSO 0P SAH 1T

(OX1)S0°0¥1 SAH 07



90°0¥T O +O° 0PI SJdH Wt
ole spiepuels ayy, "L0°0vI S4H
ut st ssa00xd 21 Jo swpno uy

"SadIAlLeg [euoOndQ

“2) S0°0P1 SAH 995 "SIyl op O
Juauniedac 2U1 yum juauiaaife ue
OJUI 1212 0] 900D Aewt juawiniedap
II 12a21 v osodind siyp 103 sjuade
s yuawiieda([ 9y 2 01 pannbal

are syuouniedap I 19A9T A[UQ)

14!

(1L °89 ‘LS "SC-16 ‘6% — LY St

‘€Y ‘9€ ‘1€ '8 "B '[) (BLI9WID 2} ‘SPIBpUEIS 3]
218 JBYA (OPPW 9¢ UOTIRUULINGP Y] [IM MOH
Jsiauntedsp Yieay [820] JO S|3AS] U} SUMLINAP
o3 asn jaunredac] sy (4 ssa001d 1eym

(1) "qof pood e 3uiop a1e syuauniedap

H 194977 Auy ¢ suonoadsul UoEBIULRS [BIUA
-HoIIAUS 10) Wwade SAHA 2q ued eyl juawntedap
JO 12497 ay3 yusuniedap (11 (2497 ® A[u0 ST AUM

LO°OYT S4H 9T

(0(1)90°0v1 SIH €L



PROPOSED RULES

PROPOSED ORDER OF THE
DEPARTMENT OF HEALTH AND FAMILY SERVICES
CREATING RULES

To create chapter HFS 140, relating to required services of local health
departments.

Analysis Prepared by the Department of Health and Family Services

This order identifies the services that are to be provided by local health
departments. A local health department, as defined in s. 250.01(4), Stats., is usually a
city, county or city-county department, but could also be a village or town health
department, a mukiiple county health department or part of a county human services
department under s. 46.23, Stats. At the beginning of 1998 there were at most 104
local health departments in the state.

Under ch. 251, Stats., every county in Wisconsin except Milwaukee County
must have a county health department. A county health department is to serve all areas
of the county not served by a city health department established before January 1,
1994, or by a town or village health department. A county health department may take
the form of a city-county health department or a multiple-county heaith department. In
Milwaukee County, each city and village is to have its own local health department
except that a city or village may contract for services with the local health department
of another city or village in the county. Every area of the state, then, and all people
living in the state or visiting Wisconsin or traveling through the state are served, at
times directly but more often indirectly, by local public health agencies working
cooperatively with the Department’s Division of Health to maintain a statewide system
of resources and services directed at protecting the public’s health.

Section 251.20, Stats., directs the Department to promulgate rules that specify
required services for each of three levels of local health departments. Actuaily, for
Level I local health departments, s. 251.05(2)(a), Stats., already states that they are to
provide at least services for surveillance, investigation, control and prevention of
communicable diseases, prevention of other disease, health promotion and human
health hazard control, and ss. 250.06(1) and 251.04(8), Stats., require all local health
departments to have a generalized public health nursing program. And s. 251.05 (2)(b)
and (c), Stats., state that Level I and Level [II local health departments are to provide
at least the services that Level I departments are to provide and, in addition, services
that the Department specifies by rule which, according to s. 251.20(2) and (3), Stats.,
are to include, for Level IT departments, services that address at least one objective
from each of seven sections of the Department’s 1990 publication, Healthier People in
Wisconsin: A Public Health Agenda for the Year 2000 and, for Level IIl departments,
services that address at least 3 objectives from each of those seven sections in that
publication. There are 320 total objectives included in those sections of Healthier
People in Wisconsin.
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The rules state that a Level I local health department must operate a general
public health nursing program; act to prevent and control communicable disease,
including carrying out all duties imposed on local health departments by ch. HFS 144,
relating to immunization of students, and on local health officers by ch. HFS 145,
relating to control of communicable diseases; provide services directed at preventing
other diseases; provide services to promote health; act to abate or remove human health
hazards; and report incidents of environmental contamination to the Department and
provide any services as may be required by the Department by rule to prevent the
future incidence of occupational disease, environmental disease or exposure to human
health hazards.

A Level IT local health department is to provide all services required of a Level
I local health department and, in addition, services that address at least 7 objectives set
out in Healthier People in Wisconsin: A Public Health Agenda for the Year 2000.

A Level III local health department is one that will provide all services required
of a Level I local health department and provide services that address at least 21
objectives set out in Healthier People in Wisconsin, serve as the Department’s agent in
issuing licenses to and making investigations and inspections of tattoo and body-
piercing establishments, and serve also as the Department’s agent in issuing permits to
and making investigations and inspections of various recreational, lodging and food
service establishments.

The rules conclude with a process for the state health officer to designate the
level of a local health department.

The Department’s authority to create these rules is found in ss. 250.04(7) and
251.20, Stats. The rules interpret ss. 250.02(1), 251.04(8), 251.05, 251.06(3)(b), (f)
and (i) and 251.20, Stats.

SECTION 1. Chapter HFS 140 is created to read:
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CHAPTER HEFS 140

REQUIRED SERVICES OF LOCAL HEALTH DEPARTMENTS

HES 140.01 Authority and Purpose

HEFS 140.02 Applicability

HFS 140.03 Definitions

HFS 140.04 Level I Local Health Department

HES 140.05 Level II Local Health Department

HFS 140.06 Level IIT Local Health Department

HFS 140.07 Designation of Level of Local Health Department

HES 140.01 AUTHORITY AND PURPOSE. This chapter is promulgated
under the authority of s. 251.20, Stats., which directs the department to specify by rule
required services for each of 3 levels of local health departments. Under s. 251.05 (2),
Stats., all local health departments are to provide at least level I services, while level 11
and level III local health departments are to provide additional services.

HFS 140.02 APPLICABILITY. This chapter applies to the department and
local health departments. Sections HFS 140.01 to 140.04 and 140.07 apply to all local
health departments. Section HFS 140.05 applies to a level II local health department.
Section HFS 140.06 applies to a level III local health department.

HES 140.03 DEFINITIONS. In this chapter:

(1) “Community health assessment” means the regular, systematic collection,
assembly, analysis and dissemination of information on the health of the community.

(2) “Department” means the Wisconsin department of health and family
services.

(3) “Epidemiological investigation” means the systematic examination and
detailed inquiry into the circumstances and causal factors associated with a given
disease or injury.

(4) “Environmental health program” means the assessment, management,
control and prevention of environmental factors that may adversely affect the health,
comfort, safety or well-being of individuals within the jurisdiction of the local health
department by individuals qualified under 3. 250.05 Stats., and ch. HFS 139.

(5) “General public health nursing program” means the organization and
delivery of public health nursing services by public health nurses qualified under s.
250.06 (1), Stats., and s. HFS 139.07 to individuals within the jurisdiction of the local
health department.
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(6) “Health promotion™ means programs and services that increase the public
understanding of health, assist in the development of more positive health practices and
enhance or maintain the health of the community as a whole.

(7) “Human health hazard” means a substance, activity or condition that is
known to have the potential to cause acute or chronic illness or death if exposure to the
substance, activity or condition is not abated or removed.

(8) “l.ocal health department” means an agency of local government that has
any of the forms specified in s. 250.01 (4), Stats.

(9  “Local health officer” means the person in charge of a local health
department who meets the qualifications and is responsible for carrying out the duties
established under s. 251.06, Stats.

(10) “Other disease prevention” means programs and services that reduce the
risk of disease, disability, injury or premature death caused by such factors as risky
behaviors, poor health practices or environmental agents of disease.

(11) *Public heaith system” means organized community efforts aimed at the
prevention of disease and the promotion and protection of health, including activities of
public and private agencies and voluntary organizations and individuals.

(12) “State health officer” means the individual appointed under s. 250.02(1),
Stats., by the secretary of the department to develop public health policy for the state
and direct state public health programs.

(13) “Surveillance” means the ongoing systematic collection, analysis, and
interpretation of data concerning disease, injuries or human health hazards, and the
timely dissemination of these data to persons responsible for preventing and controlling
disease or injury and others who need to know.

HFS 140.04 LEVEL 1 LOCAL HEALTH DEPARTMENT. (1) REQUIRED
SERVICES. A level I local health department shall assume leadership responsibility
for developing and maintaining the public health system for the area of jurisdiction of
the local health department and shall provide or arrange for provision of at least the
following services:

(a) Public health nursing services. Nursing services through a general public
health nursing program. Public health nurses who conduct the program may be
directed by the appropriate local authority to do any of the following:

1. Participate in community health assessments; collect, review and analyze
data on community health; and undertake case-finding to identify population groups,
families and individuals at high risk of illness, injury, disability or premature death.
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2. Participate and provide collaborative public health nursing expertise in the
development of community plans that include identification of community health
priorities, goals and objectives to address current and emerging threats to the health of
individuals, families, vulnerable population groups and the community as a whole, and
contribute to planning efforts that support community strengths and assets.

3. Participate in the development of programs and services for vulnerable
population groups that are based on evaluation of surveillance data and other factors
that increase actual or potential risk of illness, disability, injury or premature death.

4. Provide or arrange for the availability of services and actions to promote,
maintain or restore health and prevent disease and injury that are directed at current
and emerging needs of the community, vulnerable population groups and families and
individuals referred by physicians and other health care providers, health maintenance
organizations and other sources for health education or follow-up care.

5. Document and evaluate the responses of the community or vulnerable
population groups to public health nursing services and actions directed at the
community or those groups.

6. Provide or arrange for continuity of health care for individuals and families
requesting or referred for nursing services and provide them with or otherwise arrange
for the availability of timely, cost-effective and quality nursing and clinical preventive
services through all of the following:

a. Assessment of their current and emerging health care needs.

b. Development of effective, efficient and equitable nursing plans of care for
families and individuals who will be receiving services for a period of time.

¢. Implementation of nursing plans of care and collaboration with other
agencies and organizations, as necessary, to achieve goals included in the plans of care.

d. Documentation and evaluation of the responses of families and individuals to
public health nursing services and actions, in order to provide evidence of professional
nursing services provided, determine progress toward goal achievement for a particular
family or individual and provide a basis for updating that family’s or individual’s
nursing plan of care.

Note: The Department recommends that local boards of health and other local
governing authorities employ the public health nurse responsibilities set out in par. (a)
as the basic framework for carrying out the statutorily mandated generalized public
health nursing program.
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(b) Services to prevent and control communicable disease. 1. Activities
required of local health departments under ch. HFS 144, relating to immunization of
students.

2. Activities required of local health officers under ch. HFS 1435, relating to
control of communicable diseases, including the conduct of epidemiological
investigations as directed by the department and measures taken to prevent, exercise
survetllance over and control diseases transmitted by animals and insects.

Note: Section 254.51, Stats., directs the Department to promulgate rules that
establish measures for prevention, surveillance and control of human disease resulting
from animal-borne and vector-borne transmission, and directs local health departments
to enforce those rules. The particular diseases are included in the list of reportable
communicable diseases in Appendix A to ch. HFS 145, and therefore local health
officers are responsible under ch. HFS 145 for investigating those diseases and
employing appropriate methods of control of them as they are for other communicable
diseases covered by that chapter.

3. Maintenance of a surveillance system for communicable diseases reportable
under ch. HFS 145,

(c) Services to prevent other diseases. Development and delivery of services to
reduce the incidence or prevalence of the chronic diseases or injuries that are the
leading causes of disability and premature death in the jurisdiction of the local health
department, the chronic diseases or injuries for which resources are available to the
local health department from the department or the chronic diseases or injuries
identified through a community needs assessment under s. 251.04(6)(a), Stats., as
priority public health problems, or by the regular and systematic collection of
information on the health of the community as required under s. 251.05(3)(a), Stats.
These services shall include all of the following:

I. Informing local elected officials, educators and the general public about the
incidence and prevalence of these diseases and injuries in the community.

2. Disseminating department-endorsed prevention guidance related to these
diseases and injuries, including information about behaviors known to reduce the risk
of contracting them, and training interested members of the public in department-
endorsed prevention technigues.

3. Arranging screening, referral and follow-up for population groups for which
these activities are recognized by the department as effective in preventing chronic
diseases and injuries.

4. Implementing measures or programs designed to promote behavior that is
known to prevent or delay the onset of chronic disease or prevent or ameliorate
injuries.
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(d) Services to promote health. Disseminate information to the community or
ensure that information is disseminated to the community about the causes, nature and
prevention of diseases and health conditions prevalent in the community or for which
the incidence could become significant in the community, and about how to maintain
and improve health.

(e} Abatement or removal of human heaith hazards. 1. Pursuant to s.
251.06(3)(f), Stats., investigate and supervise the sanitary conditions of all premises
within the local health department’s jurisdictional area.

2. Pursuant to s. 254.59, Stats., order the abatement or removal of human
health hazards found on private premises and, if an owner or occupant fails to comply,
enter the premises and abate or remove or contract for the abating or removal of the
human health hazard. As permitted under s. 254.593, Stats., the local health
department may declare that specified housing that is dilapidated, unsafe or unsanitary
is a human health hazard and proceed in accordance with s. 254.59, Stats., to have the
human health hazard abated or removed.

(f) Services to prevent the future incidence of occupational disease,
environmental disease and human health hazard exposure. Reporting and investigation
of occurrences of occupational disease, environmental disease or exposure to a human
health hazard, as required by any rules the department may promulgate under ss.
250.04(7) and 254.02(5), Stats.

(2) OPTIONAL SERVICES. A level I local health department may provide
any services, in addition to the services required under sub. (1), that a level II local
health department is required to provide under s. HES 140.05 or a level IlI local heaith
department is required to provide under s. HFS 140.06.

(3) ANNUAL REPORTS. Within 120 days after the close of the calendar
year, a level I local health department shall submit the following reports to the
department:

(a) A copy of the local health department’s annual report for the preceding
calendar year, if required by the local governing body.

(b) Annual survey of local health departments for the Wisconsin public health
data system in a format prescribed by the department.

{c) A report, in a format prescribed by the department, on the activities of the
local health department for the preceding calendar year, including a parrative which
describes the progress and performance toward achieving the objectives that the local
health department has identified as part of its community health assessment process.
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HFS 140.05 LEVEL Il LOCAL HEALTH DEPARTMENT. (1) REQUIRED
SERVICES. A level II local health department shall do all of the following:

(a) Provide or arrange for provision of all services required under s. HFS
140.04 for a level I local health department.

(b) Provide or arrange for the provision of services that address at least one
objective from each section of sections 2 to § of Healthier People in Wisconsin: A
Public Health Agenda for the Year 2000, published in February 1990 by the Wisconsin
division of health. A level II local health department shall show evidence of all of the
following:

1. That each objective has been selected through a process which is based on
assessed need, incorporates the views of citizens and leaders from the public and
private sectors of the community, and formally recognizes that the objective is a public
health priority for the community.

2. That the local health department has identified resources or services which
it will commit to achieving the objectives.

3. That contemporary public health practices of proven merit are being used to
provide services to the community to achieve the objectives.

4. That the local health department has established a process whereby it will
evaluate and report to the community on progress and performance toward achieving
the objectives.

Note: The publication, Healthier People in Wisconsin: A Public Health
Agenda for the Year 2000, may be consulted at the offices of the Department’s Bureau
of Public Health, the Revisor of Statutes Bureau or the Secretary of State, or at any
public library.

(2) OPTIONAL SERVICES. A level Il local health department may provide
any services, in addition to the services required under sub. (1), that a level Il local
health department is required to provide under s. HES 140.06.

(3) ANNUAL REPORTS. Within 120 days after the close of the calendar year,
a level II local health department shall submit the following reports to the department:

(a) A copy of the local health department’s annual report for the preceding
calendar year, if required by the local governing body.

(b) Annual survey of local health departments for the Wisconsin public health
data system in a format prescribed by the department.
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{¢) A report, in a format prescribed by the department, on the activities of the
local health department for the preceding calendar year, including a narrative which
describes the progress and performance toward achieving the objectives identified as
part of its community health assessment and that are linked to one objective from each
section of sections 2 to 8 of Healthier People in Wisconsin: A Public Health Agenda for
the Year 2000.

HFS 140.06 LEVEL 11 LOCAL HEALTH DEPARTMENT. (1) REQUIRED
SERVICES. A level HII local health department shall do all of the following:

(a) Provide or arrange for provision of all services required under s. HFS
140.04 for a level 1 local health department.

(b) Provide or arrange for the provision of services that address at least 3
objectives from each section of sections 2 to 8 of Healthier People in Wisconsin: A
Public Health Agenda for the Year 2000, published in February 1990 by the Wisconsin
division of health. A level III local health department shall show evidence of all of the
following:

1. That each objective has been selected through a process which is based on
assessed need, incorporates the views of citizens and leaders from the public and
private sectors of the community, and formally recognizes that the objective is a public
health priority for the community.

2. That the local health department has identified resources or services which
it will commit to achieving the objectives.

3. That contemporary public health practices of proven merit are being used to
provide services to the community to achieve the objectives.

4. That the local health department has established a process by which it will
evaluate and report to the community on progress and performance toward achieving
the objectives.

Note: The publication, Healthier People in Wisconsin: A Public Health
Agenda for the Year 2000, may be consulted at the offices of the Department’s Bureau
of Public Health, the Revisor of Statutes Bureau or the Secretary of State, or at any
public library.

(c) Conduct inspections and investigations, issue permits and enforce the
department’s environmental sanitation rules, chs. HFS 172, 175, 178, 195, 196, 197
and 198, upon entering into an agreement with the department under s. 254.69, Stats.,
and ch. HSS 192 to serve as the department’s agent for this purpose in the local health
department’s area of jurisdiction.



PROPOSED RULES

(d) Conduct inspections and investigations, issue licenses and enforce the
department’s rules, ch. HFS 173, promulgated under ss. 252.23(4) and 252.24(4),
Stats., for regulation of tattooists and tattoo establishments and regulation of body
piercers and body-piercing establishments, upon entering into an agreement with the
department under s. 252.245, Stats., to serve as the department’s agent for this purpose
in the local health department’s area of jurisdiction.

(e) Conduct an environmental health program as directed by the local board of
health or other local governing body. Environmental health staff who conduct the
program may be directed by the appropriate local authority to do any of the following:

1. Participate in community health assessments; collect, review and analyze
environmental and community health data; and undertake management, control and
prevention of environmental factors that may adversely affect the health, safety or well-
being of individuals or the community.

2. Participate and provide collaborative environmental health expertise in the
development of community plans that include identification of community health
priorities, goals and objectives to address current and emerging environmental threats
to the health of individuals, families, vulnerable population groups and the community
as a whole, and contribute to planning efforts that support community strengths and
assets.

3. Provide or arrange for the availability of services authorized under ch. 254,
Stats., such as for toxic substances, indoor air quality, animal borne or vector borne
disease and human health hazards.

4. Implement agreements with state agencies to provide or arrange for
environmental health services authorized under state statute such as for administering
state rules governing retail food establishments, private wells, safe drinking water,
rabies prevention and air pollution control.

5. Document findings, recommendations and requirements based on
environmental health inspections and inquiries.

6. Administer regulations adopted and designated by the board of health or
other local governing body.

Note: The Department recommends that local boards of health and other local
governing authorities employ the environmental health staff responsibilities set out in
par. (e) as the basic framework for carrying out the required environmental health
program.

(f) Provide or arrange for public health laboratory services appropriate to local
health department resources and services that support current and emerging threats to
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the health of the community that are consistent with current state and federal rules
governing public health laboratories.

(2) ANNUAL REPORTS. Within 120 days after the close of the calendar year,
a level III local health department shall submit the following reports to the department:

(a) A copy of the local health department’s annual report for the preceding
calendar year, if required by the local governing body.

(b) Annual survey of local health departments for the Wisconsin public health
data system in a format prescribed by the department.

{c) A report, in a format prescribed by the department, on the activities of the
local health department for the preceding calendar year, including a narrative which
describes the progress and performance toward achieving the objectives identified as
part of its community health assessment and that are linked to 3 objectives from each
section of sections 2 to 8 of Healthier People in Wisconsin: A Public Health Agenda
for the Year 2000.

HFES 140.07 DESIGNATION OF LEVEL OF LOCAL BEALTH
DEPARTMENT. (1) Under the authority of s. 251.20 (1), Stats., the department
shall direct a process to formally review the operations of all local health departments
in a county or municipality at least every 5 years. A review of the operations of a local
health department shall result in a written finding issued by the state health officer as to
whether the local health department satisfies the requirements for a level I, Il or Il
local health department.

(2) In directing the review under sub. (1), the state health officer shall use
department personnel and other appropriate local health officials who have expertise in
the field of public health and are knowledgeable about the requirements for local health
departments.

(3) The written finding under sub. (1) shall include any recommendations for
improvement in staffing, functions and practices.

(4) When the written finding under sub. (1) is that a local health department
meets the requirements for a level I, II or I local health department, the finding shall
be in force for 5 years, unless the governing body of the county or municipality takes
action which would change the findings of the review.

(5) When the written finding under sub. (1) is that a local health department

does not meet the requirements for a level I local health department under s. 251.05 (2)
(a), Stats., and s. HFS 140.04, the department shall do all of the following:
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(a) Inform the governing body of the county or municipality in writing of the
finding and allow the governing body a period of time, as determined by the state
health officer but not to exceed one year, to correct the identified deficiencies.

(b) Provide necessary technical assistance to help the governing body of the
county or municipality remedy the identified deficiencies so that the local health
department will comply with all level I local health department staffing functions and
practices.

(¢) Conduct a formal review to ensure that the deficiencies have been
corrected. If the deficiencies are not corrected, the department shall take appropriate
action under s. 250.04(2) or 252.03(3), Stats.

(6) A local health department established under ch. 251, Stats., shall be
presumed to be a level I local health department until found by the department to be
otherwise following a review under sub.(1).

The rules contained in this order shall take effect on the first day of the month
following publication in the Wisconsin Administrative Register, as provided in s.
227.22 (2), Stats.

Wisconsin Department of Health and
Family Services

Dated: By:

Joseph Leean
Secretary

SEAL:
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